MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-015420

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE . ('3 ]
; g STATE FILE NUMBER
DO NOT WRITE AMENDED Reqmrcnon District No. -___-_____/.yf__.}'rlmary Registration District No. .[.e_e_g_:'::_-_ltegi:nar‘l No. _;_-_---,-__!-:!.{J—
ON THIS STUB FH_ED MY 11 198%
1. PLACE OF DEATH VR . 2. USUAL RESIDENCE (Whero deceased lived. If insfitUtion: Residence before
. C . . i
VS 300 8 a. COUNTY JACKSON a. STATE MSSOURI b COUNwJackS on admission)
Rev. 4/59 % b, CC|)TRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COILY Inside Limits
: z ToWN KANSAS CITY : L asiys TON_RAYTOWN Y O No DD
¢ FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
734 |2 NS TUTioN Yo R N ADDRESS Ye: O N
2 740 < V A HOSPITAL =@ N0 9005 EAST 73RD =0 MO
3 3. NAME OF DECEASED  Firat | Middlo - Last 4. DATE Month Oay Year
{Type or print) . DE:TH
1 JOBN April 27, 1962
(] 5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | - AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 s Widowed Divorced [] 2.9 1.]4' 48 Months | Days Houru—[ Min.
Male wWhite -
——L— . 102 USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (Cify and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
2 Active duty, Alr Force \ir Force Excelsior Springs, Mo,
7 0 o 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T2, NAME OF HUSBAND OR WIFE
-
" e Dr. Carl Reed
fi o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Td enrial TecueiTy mo [ 17, INFORMANT Address
— < (Yes, s ynknown) | (I iva war or dates of servi )
9 3 3D Z w t8d | WWLT [ |y
o = 18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
10 < z PART {. DEATH WAS CAUSED BY: . ONSET AND DEATH
19 w 2 IMMEDIATE CAUSE (s) Mcopurulent tracheobronchitis
11 Q o .
Qla
o}
12776-© & |5 a Conditions, If any, oue To vy Encephlomalacia due to ruptured cerebral aneurysm
v "UT, which gave rise to -
IlZ a::c:y- :;use d{a). . .
_— stating & under-
13 - ying _ caune Tsst.|  DuETo (0 _Nephrosis, toxic,.due to penetrating active du.od,’[ena-l ulcer
——___'% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal .PART IlIl. If deceased was female was
g disease condition given in PART 1 {as) . thers a pregnancy in last 90 days.
b <
5 P Generalized atherosclerosis [OYe: | ONo | O Unknown
“5’ i= | T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in PART | or PART }l of ifem 18.)
3 = PERFQRMED? S| (] 8]
z o YES NGO
-
z (= % | 20cfIME OF  Hour _ Manih, Day, Year
pd a INJURY a.m.
» 8 g M.
r4 m . 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.9., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E - WHILE AT WORK O farm, factory, street, office bidg,, etc.} )
-4 NOT WHILE AT WORK [
25% |2
gog | 21. Whtranded the decessed from_ FEDIUATY 12, 1062, Apﬂl_zr.,;l.sﬁ&ﬁmmcm;m
o ; o o5 e 5;0% Ln on the date stated above, and 1o the best of my knowledge, from the causes stated.
(1713 )
(2] w 2 u DDRESS DATE Sl
a2 w o) & W | 22BcAL 22c. DATE SIGNED
- z 4 4
| P 5| _STer e VA Hmm%mmuux,_un_hzrgﬁz_
a 23a. BURIAL, CR T|QN, . 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town; or county) {Srate)
3 a REMOVA .
g T BMOVE pril 30,1962 Carrollton Cemetery | Carrollten, Missourl
5 : 74. FUNERAL DIRECTOR ACDRESSMT g gourl 5. 6IJ!.ME RECD. B‘ZOCAL REG. | 26 -JfGISTRAR'S SIGNAIURE
= =l Langsford Funeral Home,l.ee!s Summit S0 ~ G- ﬂ"‘g

[Licensed Embaelmer's Statement on Reverse Side) 7




N
) \;q \!\M
. : . R Tt e =T
SL . miolee L cax.r. o . STATEMENT BY -LICENSED EMBALMER

I' hereby ceriify that the body-whose name' is ~réc'b£géd on the reverse side of this certificate was embalmed by me,

warking under my personal supervision. ?%j{///
Student Slgnedw
Signature of Student Embalmer
' Licepsed Embal

Ll . o P e - - _.: .o St -.- P. O. Address

or by i o Student Embalmer No

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). ~y ~
: It embalmed by a STUDENT, he also shall sign in his OWN handwriting. A LA LS S
if this body.is not embalmed, fact should be so stated above, . -

‘-




